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Revfsed United States Standard
Certificate of Death

Approved by U.' 8. Census and Améﬂcm Public Health
Association.)

Statement of Occupation.—Precise statement of
ococupation is very Important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and ‘every person, irrespec-
tive of age, For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worls and also (b) the natore of the business or in-

dustry, and therefore an additional line is provided -

for the Iatter statement; it should be used only when

neaded. As exainples: (a) Spinner, (5) Cotlon mill, .

(a) Salesman, (b) Grocery, (a) Foreman, {b) Auto-

mobile factory, The material worked on may form -

part of the second statement. Never return
“Laborer,” “Foreman,'” ‘“Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Womon at
home, wh‘c: are engaged in the duties of the house-
hol ly. (not paid Housekeepers who roceive a
defifite” salary), may be entered as Housewife,
Housework or At home, and cshildren, not gainfully
employed, as A¢ schosl or Af heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occcupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH {the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“"Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typheid fever (never roport

“Typhoid preumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; *Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnlersiitial
nephritis, etd. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 das, Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” ‘“Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” ‘Convulsions,”
“*Debility’ (" Congenital,’”” *“Senile,” ote.), *‘Dropsy,"”
“Exhaustion,” “Heart failure,” ‘*‘Hemorrhage,” “'In-
anition,” "Marasmus,” “0Old age,” “‘Shoek,” *“Ure-
mia,” *“Weakness,” eto., when s definite disease can

"., bo ascertained as the cause. Always qualify all

diseases resulting from echildbir h or miscarriage, as
-:”Punnrnn.u. sepli e‘mia," ‘“‘PUERPERAL perttonilis,”
eto. State sause for which surgioal operation was
‘undertaken, For VIOLBNT DEATHS siate MEANS oP
‘inJury and gqualify as ACCIDENTAL, SUICIDAL, OF
'HOMICIDAL, Oor a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drewn-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepais,-letonus),
may be stated under the head of “'Contributory."”
(Recommendations on statement of cause of death .
approved by Committes on Nomenclature of the
American Medical Association.)

Note.—Individual officos may add to above list of unde-
sirable terms and refuse to accept cortificates containing them,
Thas the form in use in New York City statos: *Certificates
wlil be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrons, gastritls, erysipelas, meningitts, miscarriage,
necrosls, peritonitls, phlpbitls, pyemia, septicemla, tatanita.”
But general adoption of the minimum Hst suggoested will work
vast improvement, and ita scopo can be extended 4t a Iater
date.

ADDITIONAL BPACE FOR PURTHER BTATBMEINTS
BY PHYHICIAN.




2. FULL NAME...........F.L

| Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisirntion Distract Nn-.....z.z .................................
Primary Redistralion District No...

(8) Besidemce, Now.... So. i ccesesnnecnsesseemmmsrsssrecrsorcsines Sl vcrcrcsensrneccoer B e svanerens BN

(Usual place of abode} {If nonresident give city or town and Stare)
Length of residence in city or lowa where dexth occarred yra. mos. ds. How long in U.S., if of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %TVG;‘RC-ED”‘(“,,“,',F",,;h‘fie,?:,‘,” an 16. DATE OF DEATH (MONTH, DAY AND YEAR) @ a fa 5“' 192 7
17,

— | HEREBY CERTIFY, Thail attended deceased from......ooo...........
Sa. |F MARRIED, WiDOWED, Or DivoRcEs

HIISEAND oF Ceeremteremerarer g - o

(or) WIFE of that I East saw b............ alive 00....eoveceeeecnes

denth d, on the date stated above, af.......cccelieeciereereresiercsvresesnsedBBe

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

The CAUSE OF DEATH* was As ruu.n-n:

MonNTHS

¢

7. AGE YEARS

5¢

3. OCCUPATION OF DECEASED
{a) Trade, profession, or

particalar kind of work ............

(b} General peiors of mdnsiry.
butiness, or eatablishment in
which employed (or e.mphm)

(c) Neme of employer

9. BIRTHPLACE {ciTy or Tow \)\3
(5TATE OR COUNTRY)
vV
LaW

1. NAME OF FATHER m W
AS THERE AN AUTOPEYT et re et neina e s aat et st b4od sresenrneteamnra s nrnn
A
ﬂ 11. BIRTHPLACE OF FATHER {(crir or Town WHAT TEST CONFIRMED DIAGNGSISY..0ueeiiiirersissiusnssssnasrrssonssieesssnsesmsrvessoesssenserssanes
E (STATE OR COUNTRY) (suud)....é-.,. ..... %—l}/ﬂ“y@ M.D
E 12. MAIDEN NAME OF MOTHER Q ?f , 18 (Addrdss)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN).... *State the Dmmasn Caveira Drzams, or in deaths from Viormer Cavas, state
(1) Mgaxs axp Natoms or Inruny, and (2) whether Accromwrar, Soremar, or
(STATE OR COUNTRY) Howrcioar.  (Seo reverse sida for additioual apace.}
14,
THFORMANT vvvvvarserecmssentesectonsnmsssssmsssessensssensonssssssressosssassssssisirsssssssocemmenness| 19 PILACE OF BURIAL. CREMATION, OR REMOW‘L DATE OF BURIAL
(hdtrss A ol @AFe w27

15. e b mg M s éq 'y { a: LINDERTAKER ADDRESS

EEB!S“I’RMI




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
. Association.)

Statement of Occupation.—Precise statement of
ccoupation s very important, so that the relative
henlthtulness of various pursuita can be known. The
question applies to each and every person, irrospec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient. e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginieer, Civil Engineer, Stationary Fireman, oto:
But in many oases, especially in industrial employ-
ments, it is necessary to know () the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided far the
Iatter statement: it should be used only when needed.
As examples: (a) Spinner, (L) Cotton mill, (a) Sales-

man, (b) Grocery, (a} FPoreman, (b) Automeobile fac- . -

tory. The material worked on may form part of the
second etatement. ‘Never return “Laborer,” ““Fore-
man,” “Manager,”” ‘““Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homae, who are
engaged in the duties of l.he houachold only (not paid

.

Houackeepera who receive a definite salary), may be -,
entered as - Housemfc. Housework or At howe, and"

children, not gaiofully employed, as At school or A7t
home.

servioe for wages, as Servant, -Cook, Housemaid, eto.
It the oecupation has been changad or given up on
account of the pIsEABE CAUSING DEATH, state onou-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who ha.va no ocoupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,

the pispAse causing DEaTH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“FEpidemio ocerebrospinal meniagitia''); Diphtheria
(avold use of “Croup'’); Typhoid fever (nover report

Care should be taken to report ﬂpec:ﬁca.lly ~
the occupations of persons engaged ino domestio’

\-
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.Thus the form in use in New York City states:

“Typhoid proumonia’’}; Lobar pneumonia: Broncho-
pneumonia ("' Pneumenia,” unqualified, is indefinite);
Tuberculusis of lungs, meninges, periloneum, wlo.,
Carcinoma, Sarcoma, eto., of . ......... (name ori-
gin: “Cancer” is less deflnite; avoid-use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or ip-
tarourrent) affection need not be stated unless im-
portant.  Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditiens,
such as ,“Asthenm " “Anemia” (merely symptom-
a.tw).."At.rophy * “ollapse,” *“Coma,” ‘Convul-
sions,”” ‘Debility” (“Congenital,” *‘Senile,” eto.),
"Dréﬁey," “Exhaustion,” “Heart tailure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘“Wenkness,” eto., when a
déefinite disease oan be ascertained as the cause.
Alwaye quality all diseases resulting from child-

‘birth or miscarriage, as *PUERPERAL seplicemia,’”
* “PUBRPERAL peritonitis,”
*whieh surgical operation waa undertaken.

State cause for
For
VIOLENT ppATHS 8{ate MEANB OF INJURY and qualify’
A8 ACCIDENTAL, BUICIDAL, GF HOMICIDAL, OT B8
prubabty such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.

ato,

" The nature of the injury, as fracture of skull, and
‘sonsequences (e. g., sepsis, lelanus), may be atated
_under the head of “Contributory.”

(Recommenda-
tions on statement of oause of death approved by
Committee on Nomenolature of the American
Medical Aassocciation.)

Nore.—Individuai offices may add to above list of undesir-
able terms and refuse to accopi certificatea containing them.
** Certlficatos
will be returned for additional information which give any of
tbe following diseasos, withont explanation, as the sole cause
of death:” Abortion, cellulitls, childbirth, convulsdons, hemor-
rhage, gaugrene, gastritis, erysipelas, meningitis, miacarrluge
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum lst suggested will work
vast lmprovement, and its scope can be extended at & later
date .

ADDITIONAL BPACE FOR FURTHER STATEMEMTB
BY PHYBICIAN,




